al 


Ae 


iled with 


1s after death. Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH 


ies] 0 9 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
vu 
a 


CERTIFICATE OF DEATH u5 500 


a lela tala N Yo IAL REUENSE (Where deceased lived. If institution: Residence before admission) 
ee oe b. COUNTY i. 
HARLES MARYLAND ete Chart x 
b. pur ok Te (if une cpr limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
PKB Pea Lmdran lead, YohrueHt J 
d. oe SEBO MTA (If nat in haspital, give street address) d. STREET ADDRESS. e. TE RESIDENCE 
Phasrc tans Merrow bar tr 20 Cercka Place yes] No [~ 


3. NAME OF First Middle 


hMitliam Balle x 


4. DATE Month Yeor 
Bean LA od, A i9@/ 


Poges 1 ond 2 should be. 


is certificate has been signed by the attending physician and completely filled in by the funeral director, 
Then please remave carbon papers. 


LOR ATTENDING PHYSICIAN: The law requires that the death certificate be executed with; 


ined by the hospital ar attending physician. 


Lk DIRECTOR: After ti 


DECEASED 
(Type ar print] Hen f a7 
S. SEX 6. COLOR OR RACE 


Mele 


7. MARRIED EVER MARRIED [_] | 8. DATE OF BIRTH 


wiooweoE] —_vorceoQ) | June 20 , 1903 


last birthday} 
yes 


9. AGE (In years [IFUNDER 1 YEAR| IF UNDER 24 HRS. 
Months] Days | Hours] Mi 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of warking life, even if retired) cs A 
Forman Public Work$ U.S. Government | Illinois 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Rodney Ellsworth Bailey | Lillie Ridge 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, oF unknown) (IF yes, give war or dates of service) 
919 - 1925 ~12-5627 |Mrs. Maud Bailey - #30 Circla Ave, Potomac Hgts. 


1B. CAUSE OF DEATH [Enter only one couse per line far (a), (b), an 


sich ONSET AND DEAT and 
PART |. DEATH WAS CAUSED BY: rag a Pe? j 
IMMEDIATE CAUSE (0) Mod a 
( DUE TO 


20] 
Conditions, if any, which @ —teaghi ek ae fercti— Ads _ 
gove rise to immediote 

couse (0), stating the under ( DUE TO 


lying couse lost. te) 


the State Board af Health priar to buriol, crematian, ar removol, and in ony event, within 72 hours ofter death. 


page 3 shauld be detached far use as the buriol-transit permit. 


ia fpr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
= A 
3|_ a y emai: vs) NORM 
= [200, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) i 
& ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
S a a = WARNE © so gat vibe foctory, street, office bldg.. etc.) |, 
= pom 19” Jat work (7) &t work OJ : ae 
21. | certify that (I) (this haspita!) attended the deceased from. Pil. sae 19&l 4 to 47 Mag. 19.@_{, that (I) (we) last 
saw the deceased alive on 29 Mar. 19.6 and that death accurred att mM, fram the causes and an the date stated abave. 
2a. SIGNATURE 22b. DATE 
7 HY ATTENDING ED. STAFF ; Seige 
7] (Luverne, AA. (3; m.0.| PHYS. Bern O PHys. 0 (LY) 
PHYSICIAN'S ~ 2d. ADDRESS 
NAME (Type) & C70) nN F 7) 2 
RTHUR O C’COUDY _| S4ewooo Cesc 4 tente Mb 
230. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) " é. 
Burial 7 L 9 Cedar, Hill Cemetery Suitland , Maryland 
ae 
24, FUNBRAL DIRECTOR RE } ADDRES! 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Q PET nl Hoon’ , WN 2 61 Cokin £, Kash 
ys ated . I ee Ma pate J 


ir 


ithin 24 hours after 


Then plegse remove carbon papers. Pages 1 and 2 s' 


The law requires that the death certificate be ex 
be filed with the State Dept. of Health prior to burial, cremation, or removal gas any event, within 72 hours after death. 


LL DIRECTOR: Alter this certificate has been signed by the attending physician and completely filled in by the funeral 


S>E 
ae 
s <j 
a a 
pees 
23s 
$25 
a 2D 
mee 
goes 
S283 
OGes 
aS53 
oud 
apa 
gases 
By<3 

@ 
as uv 
Ete: 
«3 3 
a 
a ry 
Og @ 
Zone 

& 

roy 

5 
meh s 

os 
ovr 


PF 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, —s 
5510 CERTIFICATE OF DEATH O54 


1. PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before admission) 


oe (oe _ MARYLAND || Vee ~~ 
b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outsida corporale limits, writs RURAL and give neares! lown) 


¢. COUNTY. e. STATE b. COUNTY 


write RURAL and give neeres! town) f 


ISENE DICT __—sIBf a ae: x BENE Pte 7 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give syfeot eddress) d. STREET ADDRESS 


15 RESIDENCE 
— ON A FARM? 
SNS"! 
3. NAME OF First Middle last 4. DATE Month Dey ‘Year 
ASED OF 
(Type or print) as = > DEATH 
3 MICE Fh Bow f+ aed 96 / 
3. SEX 6 COLOR OR RACE 7, mARRIED DX NEVER MARRIED 8, DATE OF BIRTH 9. ay a aco oat i fOer ans 
onths| Deys | Hours a. 
M WwW wipowep [] _—ivorceD [_] fAAu eu 2b, SE Fé | | 


13. FAT FATHER’ | es 14, MOTHER’: ah MAIDEN NAME 
a ey ay. Gs aa ail MNARy ELLEN DEW ToO A foo? 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? a vee SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (If vesgivawerordates ofservice) 
eas — Ne Agnes Caine (2owEN- BEvEDIET, Mb. 
18. CAUSE ¢ OF ‘DEATH [Enter only ‘one ceuse | per line for (a), fb), end (c).] INTERVAL BETWEEN 


Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ne & Stele, or Ht country) _{ 12. CITIZEN OF WHAT COUNTRY? 
done during _most of working life, even If retired) 


TIRED STare leseectoR _CaLref7 Co. pa AD 


PART |, DEATH WAS CAUSED BY; 


IMMEDIATE CAUSE (2} Wiieeaeg CLE =! 


DUE TO 


Condit, if a which » Llagee ie Webel. car 


gave rise to immedia use 


(a), stating the underlying f° DUETO 
couse lost. i) LY 


CY. Aipetre 


Fs PART II. OTHER SIGNIFICANT CONDITIONS CON “RELATED TO THE TERMINAL ORE CONDITION GIVEN IN PART He)| 19. WAS AUTOPSY 
WS —— EDI 

3 Cara PNET TT fa SCEWD (NC é OLS a ves [] no Df 
= 20. ACCIDENT WAS UNDERLYING oO 20b. DESCRIBE WW INJURY OCCURED. (Enter neture of injury in Port | or Pert Il of item 18.) nm 

& | OR CONTRIBUTING [1] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20¢. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 

2 Wear Mache. While __ Not While feciory, streat, offica bldg. ate.) | 

2 9 et work [_} et work [_] 1 


21. I certify that (I) (this hospital) attended the deceased from... 
.. and that death occured at. 


of eee fara, » 19.....2, that (I) (we) last 
.M, from the causes and on the date stated above. 


saw the des alive on... 


ee 3: ATTENDING STAFF a sip 
‘ : > mp. | PHYS. Oo biRecror D erys. 
22. PHY: = > = = sleaaa RESS 
ie ps3 


PLACE ahaa 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR ~CREbitetse = 23d. LOCATION (City, town or es (State) 
REMOVAL (Specify) 


v 12, 1761 Sokemows CatHolie Loasows -CAlverl Co-Mp, 


24 FUNERAL DIRECTOR'S SIGRIATURE AQDRESS 25e. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Qh. Fei hiicen/ ¥ Sen - PLL, Deo ant 12 '61 Cnittun £4 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STAT ISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, agp an 


FOR STATE jue) MEDICAL EXAMINER'S CERTIFICATE OF head ie 


HEALTH 1. PLACE OF DE: , ~~] 2, USUAL RESIDENCE (Where d ‘i ; Sresdeienon) 
®. COUNTY a. STATE 


MARYLAND 
c. LENGTH OF STAYIN Ib || <. CITY ¥ 
STITUTION (if not in hospitel, give street eddress) d. STRE e. IS RESIDE 
ON A ERM? 
Le YES of 
3. NAME OF First 7 “Middle — > 


DECEASED “Last | 4 DATE cis Dey Yeor 
(Type or print} ONN, ela =, ue MA N I DEATH ys 96 / 


5. SEX 6. COLOR OR RACE) 7, maRRieD [~] NEVER MARRIED 8. DATEOF BIRT 19. AGE (In yeors ERT YEAR| IF UNDER 24 HRS. 
z* leg) ie ees “Dgyy | Hours | Min. 
2 wiboweD [7] bivorced [_] Z- - B “hh 

Oe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRI iv). y 12. cfnz ¢ “WHAT ame 
ae 1 * X ; rou Sin Z 
13. Wid 5 NAI ;) “ “aN, my iS a 
15. WAS DEQEASED EVER IN U.S. ARMED FORCES? L SECURITY NO. INFORMANT ‘ sof. 

(Yes, pe Migvoealvevie dUsiecatioriea)| ow, ae: a 


1B. CAUSE OF DEATH [Enter only o. f 


72 hours after oh 


in 


thi 


use per line for (a), (bi, ang 
= PART |. DEATH WAS CAUSED BY: x | a 
= IMMEDIATE CAUSE (a) e. f 4A. Za Z chs to 
s f : x DUE TO 
& Conditions, if eny, which (b) om 

gave rise to immediete couse ¥ | 

(a), stating the underlying ( CUETO 

“cause last. (.. ——e - 

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 19. WAS AUTOPSY 


PERFORMED? 


ves [] NO 


“20a. EXTERNAL CAUSE WAS 
PRIMARY [) or CONTRIBUTING [] 
CAUSE OF DEATH. 


20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pact Il of item 18.) 


we. 


MEDICAL CERTIFICATION 


“20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED 


While Nol While 


19 work ["] at work [] 


21. I certify that | took charge of the described above, held an Autopsy oO Inspection 


remat 
death resulted from: M{ Natyfal causes TA wectcert [T. Suicide [[]. Homicide [7], Undetermined manner [7] 


CHIEF MEDICAL EXAMINER [[] 
dA ples ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
MO. 
DEPUTY MEDICAL EXAMINER Ee. Se ve A 
aa = 
132 a AR, ae eee / 


200. PLACE OF INJURY {Home, farm, 
factory, sirest, office bldg., etc.) | 1 


20t. (City or town) (County) ~~ (Stale) 


Hour a.m. 


‘jor to burial, cremation, or removal, and in any 


ACTUAL 
SIGNATURE 


x > 
a 
EXAMINER’S 
NAME (Type) A 


Macute the certificate, writing the word “pending 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board 


or its designated agent, pr: 


2 QURIAL, pone! Ze OATE THEREOF 22¢. NAME OF ee. OR Zs 22d. LQCATI Pa town, (Ste 5 
a PA WWE 
ou , } (Al ’ et MAT 
lad ‘J ‘ADDRES: » REC'D BY [ek 24b. 'GISTRAR’S SIGNATURI 
VS. AISME ef 
5M 7/59 stink 274, “t- 1 MAY 2.6 '61 Anka Lf Fiat, 


’ 


ry, please exe | 


tar, Page 4 shauld be 


lay is necessa 


o 


th 


File pages 1 and 2 with the registrar priar to burial, cremation, 


item 18. Give Pages 1, 2, and 3 ta the funerc! 


auld be executed within 24 haurs after death. If . } 


the Chief Medical Examiner's Office alang with farm PM3. Page 5 may be retained far you: 


tificate, writing the ward ‘pending’ in pencil 


L DIRECTOR: Page 3 shauld be used os a burial-transit permit. 


cute fy 
farw 

A 
or remaval 


TO DEPUTY MEDICAL EXAMINER: This certificate s! 
TO Ful 


VS. AISME(5) 
5M 9/55 


x 


Ay 


MBH grey cs pom 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ 
5519 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ae 5503 


‘og. Dist. 


3. 


bios pests eee Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or for: ign country} 12. CITIZEN OF WHAT COUNTRY? 
tah ite, even if retired) To # 
eefer alg Kew, ke £SaAs 


13. 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


|. STATE b. COUNTY , 
peek eas feck ON TV an aran = ee 
c. CITY OR TOWN (If outside co ‘porate limits, write RURAL ond give nearest town) 


Ay sv ‘fle 


b. cHy © OR TOWN Bins corporote limits, write RURAL ©, LENGTH OF STAY IN th 
give neorest 
COAL DORE KR Weeks 


d, Anh OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress} d. STREET ADDRESS es ‘ % 4 ~ e lvoe 
-O 7. — |rsO Noy 

NAME OF 4. DATE Month Day Yeor 

DECEASED 

ype oe eh Ne toto Mw Cphyee 1AM Brorgees bam 07 AY (2 wel 


6. COLOR OR RACE |7. MARRIED (Never MARRIED (| ®. DATE OF BIRTH AGE ual JFUNDER VYEAR! IF UNDER 24 HRS. 


wirowes ft} —oworcen gg | /S M4ecrt /E oF eC a poe er ee 


FATHER'S NAME 


COM tran BRoTHers 


14. MOTHER'S MAIDEN NAME 


Mabie U4AuGHAan 


15. WAS DECEASED EVER IN U.S. ARMED FORCES 5 
15, WAS Vv BRU, S, ABHED FONCESR 16. SOCIAL SECURITY NO. [17. INFORMANT G4 te. s pee 
4uetce Drothevs Mz e weve f 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] WNTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED 8Y: 3 
Naser CAUSE (0) gona Occleessros VE, 


‘Ze. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county} (tote) 
i REMOVAL (Specify) Ss is Gs 3 
Kurc -/S=—6 aviis/e (oa Ponae le [E Ate v ck 


ie FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


DUE TO 
om te Sty atten w_( é foug C twsan Gre Olas 
t ediol 
gove rite to immediote couse DUE TO 


(0), stoting the underlying: 
couse lost, 


PART Il. OTHER SIGNIFICANT eS] CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
Neo, a > <a PERFORMED? 
ne i vest] Nowy 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port tl of item 1B.) 
PRIMARY C] or CONTRIBUTING C1 
CAUSE OF DEATH. 
2c. TIME OF INJURY = Month, Day, Year = 120d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, ES or. (City or town) (County) (Stote) 
Hour 9. m. While Not wile foctory, slreel, office bldg, etc.) | 
pm. 19 ot work [J of work (J ‘ 


21. I certify that | took chagge of the remains described above, held an Autopsy [], Inspection J, Inquiry al: and find that 


death resulted fy¢ See. Gral causes [EY Accident [. Suicide [], Homicide [], Undetermined cause [7]. 


CZ, DATE SIGNED 
é CZ ns M.D. CHIEF MEDICAL EXAMINER oO 


ACTUAL & her 


¢ ASSISTANT MEDICAL EXAMINER ([] 
Pate o Sra 
NAO Clyped ll CF E A PA DEPUTY MEDICAL EXAMINER [E} <a A VA 


| The Hae Frweval donc touc, Wald of, Wel. pare MAY 15°61 Onttan £ Finns 


MARYLAND STATE DEPARTMENT OF HEALTH 


Keys DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND . 
2013 CERTIFICATE OF DEATH U55 Ua 
1. PLACE OF DEATH a usval) RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 
m Charles MARYLAND Md, &. COUNTY Ahan) eg 


— 
\ 


= 
3 


we. 
2 = 
8 8 
Pah 3 

3 
pane 
3 
3 5 
Be 

= 


a b. CITY OR TOWN (If outside carporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 

ao la P ond give nearest tawn} 

3 Plata Issue rural 
= io 0) ua NAME OF HOSPITAL {If nat in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 

atts ©) ra OR INSTITUTION ON A FARM? 

S: 2 sicians Memorial Hospital i none ye] Noo 
ow 5 3. NAME OF First Middle lost 4. DATE Manth Day Year 

5 | tipe'or prin Bessie Elizabeth Colbert oth May 29 1961 19 

: 5, SEX 6. COLOR OR RACE |7. MARRIED [L] NEVER MARRIED [1] | 8. DATE OF BIRTH 


9. AGE (In yeors JIE UNDER 1 YEAR| IF UNDER 24 HRS 
'S thday) |Months] Days | Hours] Min. 
ye. 


wipoweD [ —btvorceo 1) April 16 1906 


INTERVAL BETWEEN 
oe AND DEATH 


18. CAUSE OF DEATH [Enter anly ane cause per line far {a}, ©] 
PART |. DEATH WAS CAUSED BY: ee 
IMMEDIATE CAUSE (a). 
fo DUE TO 
a4 - Le ~ x 

Conditions, if ay, Which é 
gave rise to immediate 

BUE TO. 


cause {a), stating the under- 
lying cause last. {c). 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 


< Fe negro 
8 Wa pede DESPATCH, ee kind ot re 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ring mast af warking life, even if retire 
. ouse work own home Charles County, Md. USA 
8 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
° 
i Thomas A. Slye Elizabeth Milton 
8 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, 0, oF unknown] {If yes, give wor or dates of service) 
£ no none James Ce Colbert, Isune, Md, 
¢ 
8 
a 
2 
§ 
ig 
Fs 


, ond in ony event, within 72 hours after deoth. 


19, WAS AUTOPSY 
PERFORMED? 


The low requires thot the deoth certificote be executed within 24 h 


te hos been signed by the ottending physicion ond completely filled 


poge 3 should be detoched for use as the buriol-transit permit. 
|, cremotion, or removol 


yes] NO 
a 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af item 18.) 
OR CONTRIBUTING LJ] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. ‘ar tawn) (County) (State) 


Hour a.m. 
p.m. 


While Nat while factary, street, office bldg.. etc.) | 


at wark [7] at work 


9 


MEDICAL CERTIFICATION, 


After this certifi 


y the hospitol or ottending physicion. 


TENDING PHYSICIAN. 


5 
J 
5 a; 3 ; ? &. 
5 21.1 certify that (1) (this haspital) attended the deceased fram...2._../ 2 ___.. roll rl 18 9L, that (I) (we) last 
g = saw the deceased alive a ~ePEri9 Of, and that death accurred 2: , fram the causes and an the date stated above. 
O38 a. SIGNATURE 2.DATE 
5 ATIENDING , TAFE 5> 5s 
wes M.D. | PHYS. DIRECTOR five oOo ae 30 = a 
a2e ic. PHYSICIAN'S 1/224. ADDRESS 
<a 28 fe ck M. Johnson MD La Pleta, Md. 
= 2 
& ae eee 7a. BURIAL CREMATION, | 236. DATE THEREOF Bc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar caunty} (State) 
aS MA ecify) 
Senge burial” |June 2, 1961 | Holy Ghost Issue, Maryland 
pe )  ]724, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 
GAGE Huntt Funeral Home Waldorf, Mde DATE 


1 
OR STATE 


necessary, pqiaa 


ard 


\ 


o 
a 
= 
# 
a 

o 
ee 
fe 

= 
“ 
0 

€ 


1a 5 may be retained for your. 


‘DICAL EXAMINER: This certificate should be executed within 24 hours after death. If ay 
the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the 


72 hours after dea 


rages 1 


ul 
4 should be forwarded to the Chief Medical Examiner’s Offica along with form Pj 


or Its designated agent, prior to burial, cremation, or removal, and in any ev. 


plea: 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. Fil 


TO DE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


te 
3 on 4 ee ee ee Ss. CATE OF DEATH eget: 5505 F 
. 2. USUAL RESIDEN' aes incon io If institution: Rasidence bafore admission) 


. OF DE: 
a. COUNTY 


MARYLAND sue Mi WDE a Sa CHARLES 


b. CITY OR TOWN [if outside corporeta "| ¢. LENGTH OF STAYIN Ib |} c. CITY OR TOWN (IF oulside corporate limits, write RURAL end give neerest town} 


Rie RURAL : pes naerast ae ve is Fé le on Ps plarTa 


d, i, OF HOSPITAL OR ea {it not In hospital, giva straet address) ae STREET ADDRESS 


@, 1S RESIDENCE 
ON A FARM? 


yes {J No Bt 


“3. NAME OF Ny Middle ia “4. DATE Month Day Yeor 
DECEASED OF = 
(Type or print) U My BS DEATH i} sede 19 /- 
5. SEX 6. a 2 OR He 7. MARRIED ial NEVER MARRIED oT ‘8. DATEOF BIRTH 9. AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS. 


st birlhdey) |Months| Deys | in. 
| winowen ff —_vivorcen [[] ead t.2, 1897 63 | | ae a | Pi 


1Db. KIND OF BUSINESS OR INDUSTRY | "| 12. CITIZEN OF WHAT COUNTRY? 
ARCLER. \O0D JERS " MARY LAL MD eS Re 
P13. FATHER’S NAME “14. MOTHER'S MAIDEN NAME 


Torr Pe, ALT HA STOKE 


DE A ORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 


__ Mes. Maerrato OWNSOW, LablazA mo. 


tae wn) | (Ifyasgi 
4h f life for (8), (b), end (e).] ay 
i ia Qc putin 


‘Wa. USUAL OCCUPATION aa kind of work - 


J “or foreign country) 
done during most of working life, evan if retired) 


] 18. CRUSE OF DEATH ‘TEnter only na cause B 


PART 1. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (a)___ 


nn nef DUE TO 
Conditions, il eny, which (b) 


(a), stating the und BUE TO 


couse lest. Sal (e) 


ONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION G 


3 PART Il. OTHER SIGNIFICANT CONDITION: 9. WAS. AU 

9 PERFORMED?” 

3 yes [] No [] 
E | 2De. EXTERNAL CAUSE WAS ] 20b. DESCRIBE HOW INJURY OCCURED. (Entar neture of Injury in Pert | or Part Il of itam 18.) Z - 
& | PRIMARY [1 or CONTRIBUTING [] 

& | CAUSE OF DEATH. 

3 0c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, © 20f. (City or town) ~ (County) (State) 
a Hour a.m, While __Not While fectory, street, office bidg., etc.) | 

2 tied 19 jet work [_] at work ! 


of the remaj lescribed above, held an Autopsy B! Inspection ie Inquiry re" and in my 9 
5 we i Accident i Suicide o. Homicide mi Undetermined manner ‘S| 
CHIEF MEDICAL EXAMIN:R [_] 


ACTUAL rt 

SIGNATURE ip, ASSISTANT MEDICAL ee ° ‘TE SIGNED 

EXAMINER'S DEPUTY MEDICAL EXAMINER pe 

eee pe pr _ Address (Streel, eity, town, or county) Ee L£ >) 
RE METERY OR CREMATORY , LOCATION (City, town, of country) ~~ (Ste 


V7 9 5- fat sedate Meru. | 4A-fVaTn. Wien mw: 


ADDRESS 24a. REC’D BY REGISTRAR | 24b. REG{STRAR’S SIGNATURE 


ae Pier Puvevas thie mé, Wheooes, MD Oe ae 


DAMAY 3.1 _'61 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian,of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘DR STAIE DOLD MEDICAL EXAMINER'S CERTIFICATE OF DEATH u5 5U6 
HEALTI 1 PEACE OF DERTH 2, USUAL RESIDENCE {Where dacessed livad, I inailtullon: Residence before edmission) 
=o bi STATE b. COUNTY 
ce . MARYLAND ¥ Maryland Charles 
3% b. CITY OR TOWN (if outside corporata limits, c. LENGTH OF STAYIN Ib |! c. CITY OR TOWN If outside corporete timils, write RURAL and give newrest town) 
gS yap RURAL i give = town) . 
53 Pla Hughesville. 
25 a. as OF Ene, Ee INSTITUTION (if not in hospital, give siraat addrass) 'd. STREET ADDRESS —* a @, 1S RESIDENCE 
3 : i | ON A FARM? 
5 __—*Physicdan Memorial = ae — evel 
PS 3. begat tek Fint Middle Last E th Dey —sYear 
sable C. COOKSEY May lb, 19 61 


iF un 1 YEAR 
Months | Days 


IF UNDER 24 HRS, 
Hours Min. 


"6. COLOR OR RACE 9, AGE (In years 


ist birthday) 
yn. 


Tl, BIRTHPLACE (Stote or foreign country) 


7, MARRIED [_] NEVER MARRIED |] | & DATE OF OIRTH = 


wibowen [4 pivorctp [ } Dec. We / 5&6 


10b. KIND OF BUSINESS OR INDUSTRY 


White 


10a. USUAL OCCUPATION (Give kind of work 


12. CITIZEN OF WHAT COUNTRY? 


fe done Far most of ee fife, evan il ratired) 
: | FARmiw & ais LAr) ViS.A. 
ey 43. FATHER’S fe | 14. MOTHER'S MAIDEN NAME 
z 
is Lv 121 WS AR) Jeaverr he 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? eee 


{If yes give wer or dates ofservica) 


oF a SECURITY Ni al 17; INFORMANT 


ing” in pencil in item 18. Give Pages 1, 2, and 3 to the 


While Not While factory, street, office bidg., 


jet work [_] ot work 


Hour @.m. 


(Yes, no, oF, ye 
We 2IY- 36-3538! Feawc:'s Waeren, Hveyesville MD. 
18. CAUSE OF DEATH [Entar only one cause par lina for (a), (b), and (e).) INTERVAL BETWEEN 
‘ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: 
= IMMEDIATE CAUSE (e)_____ Pulmonary Atelectasis end Left Hemothorax == | 
OR 6) DUE TO 
en de ed )_Multiple fractured ribs r = as, 
* geve rise to immediete cause. VV; ce 
{e), stating the underlying DUE TO 
couse last, (ec) 7 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART tie)! 19, me AUTOPSY 
—. ERFORMED? 
Ee 
ale ap ed YES no [5] 
\, | Ef 200. extegnat CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED, (Enter notura of injury In Port ¥ or Part Il of item 18.) 
_) |B primary UF or CONTRIBUTING 1 
- Gj CAUSE OF DEATH. ut of window 
x 2Oe. TIME OF INJURY Month, Day, Yeer ae ell OCCURRED | @0e. PLACE OF INJURY (Home, farm, * 204. (City or town) ~—~—~—~« (County) — 
g at 
a 
= 


and in my opinion 


21. I certify that | took charge of the remains described above, held an Autopsy Ex} Inspection 


death resulted from: Natural causes lek Accident fel: Suicide ; Homicide fa} Undetermined manner Oo 


eo PD CHIEF MEDICAL EXAMINER [3 
ACTUAL as A a 
SIGNATURE _ mp, ASSISTANT MEDICAL EXAMINER ["] DATE SIGNED 


: DEPUTY MEDICAL EXAMINER [_] 
NAME (vee). Russell Ss. Fisher, Mee Address (Streal, clty, town, er county) 5/15/61 


224. LOCATION (Clty, town, or country) ~—“{Sisie) SS 


DICAL EXAMINER: This certificate should be executed within 24 hours after death. If an’ 


ecute the certificate, writing the word “pe: 


or its designated agent, prior to burial, cremation, or removal, and In any even! 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit 


a g ‘220. BURIAL, CREMATION, | 22b. DATE THEREOF Q2e. aor ‘OF CEMETERY OR CREMATORY 
REMOVAL (Specify) R. 
= | Beeran |5-/6-6' | Mr Kesr | LA Plata Mod. 
23. FUNERAL DIRECTOR ADDRESS 24a, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


Sean ~S The Hutt Finera| Hom a 4A ble, Me. pare MAY 1 7 61 Onkbun § Tiraia 


ofter death: Page 4 


~ 


CTOR: After this certificate has been signed by the attending physician and completely fitle 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2. 
poge 3 should be detached for use os the buriol-transit permit. 


__ TO HOSPITALOR 


a MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5516 CERTIFICATE OF DEATH 


ai 


Dist, No. ih 


ge 

Bi = Be | ener aren, 2. USUAL BESIDENCE (Whece deceased lived. If institution: Residence before admission} 
52 ‘: C HARCES mariana || LAL YA POM Comes 

3 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote fimits, write RURAL ond give nearest town) 

3 RURAL “a nearest town) Cy: i 

3 4 ATA day acal, 

£ 4. NAME OF HOSPITAL {IF rot in hespitol, give street oddrest) d. STREET ADDRESS «@. 1S, RESIDENCE 


LYS CIANS 1 Aidt MO RIFE ae sprays fall i an 
3. NAME OF M lew Lost 4. DATE ont fear 
poate ye Soocsey. EA Fae 


5. SEX 6. COLOR OR RACE |7. vi 8. DATE FF BIRTH 9. AGE (In yeors [IF UNDER t YEAR] IF UNDER 24 HRS. 
y MARRIED [] NEVER MARRIED [-] y (576 lost eltinbey) Hours | Min, 
athe (Ze) wipoweo [J--  owvorceoc] | /O M1 mae is. 


Oo. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPI Kee (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired} 
Maryland U.S.A. 


ME ke 
3. Teas NAME 14, MOTHER'S MAIDEN NAME 
James Cookse Sussie Elizabeth Cash 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
(Yeo, no. oF unknown} (IP yes, give wer or dotes af service) 
No None Mrs. Susie Iola Barbour ~ La Plata , Md. 


1B, CAUSE OF DEATH [Enter only one couse per_line for (a). (b). ond (c}.] INTERVAL BETWEEN 
_ PARTS. DEATH WAS CAUSED BY: A 
£ } IMMEDIATE CAUSE (o} CLL, 


ONSET AND DEATH 
% f DUE TO 


— 


Then pleose remave carbon papers. Pages | and 2 shod 


Conditions, if ony, which " 
gove rise to immediote 
couse (9), stoting the under 


lying couse lost. Out hazed ha. # 


DATE SIGNED 


eS 

o 

= a Pasr Il. OTHER SIGNIFICANT CONDIHONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {(0)| 19. WAS AUTOPSY 

a - 

ia S Bont atr& yes(] No —e— 

es © | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il af item 18.) 

§ i | % }OR CONTRIUTING (CAUSE OF DEATH 

H ( & [Ce EITHER, NOTIFY MEDICAL EXAMINER) 

g Ne 

3 , & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1204. (Cit (City oF town) (County) (Stote) 

5. S pea ee Sohite. \Reratiete foctory. street, office bldg., etc.) 

3 = p.m. 19 Jot wark [] ot work [J H 

$ 21. 0 certify that vee the deceased from._s/ Cx |. , 9SZ_, to A Ae , 19%%@4_.,that | last saw the deceased 
' 

¥ alive an AS Mh coh Sc 2 EO, and that death accurred at {Le FM, fram the causes and on the date stated abave. 

2 

5 


\CTUAL 

Siewatus 1A C Mayle if. 

veyed ns 

wun, ALeTHU R. a re aS TIM she 3-20 Salt oe 
0, his: een 2b. - dA 'E THER! %G Me. NAME O EMETERY Ay; REMATORY Td. LOCATION {! me town, of county) {Stote} 
IOVAI if -- 
4 ae ry a QB Bea 
ZB 

anes: Selo bo LAC batt 


is necessary, 


funeral director. Page 


miner’s Office along with form PM3. Page 5 may be retained for your fi 


ge 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of Health, 
(=) 


® 


f 


DICAL EXAMINER: This certificate should be executed within 24 hours after death. If an 
te the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the 


4 should be forwarded to the Chief Medical Exai 


TO FUNERAL DIRECTOR: Pa: 


7 


or its designated agent, prior to burial, cremation, or removal, and in any 


please’ 


TO D 


ithin 72 hours after we 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


S519 MEDICAL EXAMINER'S CERTIFICATE OF DEATH O58 
PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived, IF institution: Residence before edmission) 
Oe Soild Charles “s 2, STATE Maryland b, COUNTY Charles 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporete limils, write RURAL end give neares! town) 
write RURAL and give nearest town) Se 
Bryans Road Bryans Road (Rural) 
<d, NAME OF HOSPITAL OR INSTITUTION {if nol in hospital, give street address) od, STREET ADDRESS, @. 1S RESIDENCE 
} ON A FARM? 
= = ‘s 2 ’ ves (] NofR 
3. NAME oF r fint ‘Middle Last ~ | 4. DATE ‘Month ~ Day Year ms 
OF 
itpieiSc HHA KATIE 0. cox DEATH May 16 19 61 
5. SEX $6. COLOR OR RACE) 7, annie LX] NEVER MARRIED [|| ® DATE OF BIRTH 9. ‘AGE (in years | IF UNDER YEAR] TF UNDER 24 HRS. 
st binhdey} | Months| Days | Hours Min. 
Female Colored | wows O___oworcto 1] | November 29 ._190! $2 yr. | 


Wa, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


House wife 


10b. KIND OF BUSINESS ORINDUSTRY 


At Home 


tt. BIRTHPLACE (Stele or foreign country) 32. CITIZEN OF WHAT COUNTRY? 


U,S.A. 


Alabama 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Viola Corklile 
17, INFORMANT Address 


Nalter Ousley 
15. WAS DECEASED EVER I ‘ARMED FORCES? | 16, SOCIAL SECURITY NO. 
arordatesofservice)| 


(Yas, no, of unkown) | (Ifyesgi 


MEDICAL CERTIFICATION 


No . 26-1400 James Cox ~ Box 210 Bryans Road_, Maryla: 
18. ‘OF DEATH [enter only one cause por line for (e), (b), end (c) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ONSE an ear 
IMMEDIATE CAUSE (). POntine Hemorrhage, == 2 
3 ia 
c IX DUE To 
Conditions, if eny, which (b), peng! 


rise to immediate cause 


stating tha underlying ( CUETO 
fast. (a) 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
oer PERFORMED’ 
ves no [3] 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury In Part | or Part Il of Item 18.) _ 
PRIMARY [1 or CONTRIBUTING CJ 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, { 204. (City oF town) ~~ (County) (Stete) 
Hour em. While Not While factory, street, office bldg., etc.) | 
ame: 19 jet work [_] at work [_] 


21. 1 certify that | took charge of the remains Inspection ta} Inquiry oO and In my opinion 


desofibedaboye, held an Autopsy 
death resulted from: — Natural causes &. Acddent {| Suicide Homicide oO Undetermined manner Oo 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL } 
SIGNATURE Es 


2 wip, ASSISTANT MEDICAL EXAMINER Bf] DATE SIGNED 
DEPUTY MEDICAL EXAMINER [7] 5/16/61 
EXAMINER'S 
NAME (Type) Charles S. Petty, M.De Address (Street, elty, town, oF county) 


‘Zia, BURIAL, CREMATION] 22b. DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) —~=~*«Stavw) SS 
REMOVAL (Specify) 


Burial) 6/25/1961 Mt. Hope Church, Cemetery Nanjemoy , Maryland 
23, PRERAL RESTOR 7 Ce 24s, REC'D BY REGISTRAR} 24b, REGISTRAR’S SIGNATURE 


pate MAY 2 6 '61 


Arehart Funeral dome , Inc. ~ ba Plata / Md. Ce? ——— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5519 CERTIFICATE OF DEATH Rag. oiee, nLI DSA 


< ce 
S 3 3 hi ee Ul fs te eae ie (Where deceased lived. If institution: Residence before odmi 
So 84 °. SC °. b. COUNTY 
= $2 yl HARLES aed MACY Hand CHAR L. 
£ Doe Jb. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
3 of a ape RURAL and give neorest town) . A. / 
% $2 vEHéesuille Lire Huewesr//le 
2. oo d. NAME OF HOSPITAL (If not in hospital, give street odds ‘d. STREET ADDRESS . 1S RESIDENCE 
Ca a CMINETRNTION ne agemerces Dean es oe y ] ee ° ON A FARM? 
§: f ves & NoC] 
& 3. Load First Middle Lost 4 pate Month Day Yeor 
- treerrin  FRance Devscilla Goop BAM. //f# S196 
= 5. SEX 6. COLOR OR RACE |7. MARRIED [BJ NEVER MARRIED [-] | 8. OATE OF BIRTH 9. AGE (In years [IP UNDER 1 YEAR] IF UNDER 24 HRS. 
‘3 , lost birthday) [Months] Days | Hours] Min, 
eEmAre | WA; wiooweo []_oivorceo [] OMG FOR 62 
100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Own Home Mae LAND ba Saees 


Fhovséwt Fé 
4 14, MOTHER'S MAIDEN NAME 


during most of working life. even if retired) 
13. FATHER'S NAME 


@) EEN (allie aka Tea Gelosmisnh 


cs WAS —— EVER IN U. S. ARMED bat 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
fet, 00, oF unkaownl (HF yes, give wor or dates of tervice! ¢ ‘ 
MOS Non & Enwin C: Goon, Hvepesviile MD. 


18, CAUSE OF DEATH [Enter only one couse per Iii pay BETWEEN. 


Then pleose remave carban popers. 


TOR: After this certificate hos been signed by the ottending physician ond completely filled 


ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 h 


€ 
8 
7. 
& 
a=) 
os 
5 
2 
“ 
Rg 
¢ 
= P DEATH 
© PART |. DEATH WAS CAUSED BY: 7 7 
: IMMEDIATE CAUSE (0! p 
z 2 Y DUE TO 
aa Conditions, if ony, which Fi hill hes S ieee 
Sg gove rise to immediote 4 
ge cote (a), stoting the under. ( OVET aed 
$232 lying couse lost. o__A4Le—7 = = 
Big é Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. was KiToPSY 
Roly = 
a 2 8 S yes [7] Nol] 
oTee = | 200. ACCIDENT WAS UNDERLYING []_—[20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
eyo & | OR CONTRIBUTING CLEAUSE OF DEATH ns 
eofs & | (WF EITHER, NOTIFY MEDICAL EXAMINER) 
gse2° be 5 
os es & ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, Form, | 20f. (City or town) (County) (Stote 
ee 2 pas a entice foctory meant. office bldg., atc.) ! 7 
as = p.m. 19 Jot work [J of work] i 
i865: & 
Be 21. ! certify_that | attended the deceased fram_/A <2 27) __, 19.4F, to_ lsat, \XL.,that | last saw the deceased 
2 é eee 
3 5 alive an... Z£¢-#-* eS: f= and that death accurred athe. [=_£M, fram the causes and an the date stated abave, 
3 - ADDRESS (Street, city or town, stote) TE SIGNED 
32 ‘ 
a at G 
23, { SIGNATU M0. FH lef. 
pa 
z 25 PHYSICIAN'S W/) 
e ie NAME (Type| ee ee ee ee ee see eee. See 
= = ae cemaaee 
Fs SE°9 Zo. BURIAL, CREMATION, ib, DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {Stotey 
a5 9 F Specify] + ~ 
op Sa v2iaL | S—8-é6/ Olo Fieézps Huewesvil le 2D. 
- = \ x 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
¥5A15,(0 \ The ftom tl Fevéeear Lome Wa. DORE MD oateyy 6 tun of 
ee a a ey ee ras alls 


pt emote seams ™ ©°° MARYLAND STATE DEPARTMENT OF HEALTH 
& “Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, man tisyt (1) 


1 


FOR STATE 551 9 MEDICAL EXAMINER'S CERTIFICATE OF DEATH U 
HEALTH DEPT. [7 PLAGE OF DEATH 2, USUAL RESIDENCE (Where daceased lived, I Institutlon: Residance before edmission) 
oy aN CHARIES manytanp ||”. Marylend *-count Charles 


b. CITY OR TOWN (if outside corporate limits, <. LENGTH OF STAY IN Ib al CITY OR TOWN (if outside corporate limits, wrile RURAL end give neerest town) 


write RURAL and giva neerest town) 
Mason Springs Mason Springs ( Rural ) 


le = 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS | @. JS RESIDENCE 


F mi ie é, ON A FARM? 
Star Route # 2 La Plata , Md. lf Star Route #2 ba Plata , Md. | ves{] NOR 


is necessary, 


director. Page 


PM3. Page 5 may be retained for your files. 


le pages 1 and 2 with the 
event within 72 hours after d: 


Lat 


je the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the furs 


4 should be forwarded to the Chief Medical Examiner’s Ot 


; NAME OF 


jate Board of 
fr 


DECEASED .- OF wae 
UpPe Sre FLORENCE MAE GRINDER DEATE May 22 19 61 
aE, ~ [6. COLOR OR RACE| 7, MARRIED Eo NEVER MARRIED [] | & DATE OF BIRTH 9, AGE {In years }IF UNDER 1 YEAR| IF UNDER 24 HRS. 
les birthday) [Months] Deys | Hours | Min, 
Female White | weowol)  ovorco | May 13, 1917 "8 | 


30a, USUAL OCCUPATION (Giva kind of work 
done during most of working life, even if retired) 


House Wife 
13, FATHER'S NAME 


Roy Yelsel 


TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


_At. Home Pennsylvania 


14, MOTHER'S MAIDEN NAME 


UsSids 


Olive Barton 


21. I certify that | took charge of the remains described above, held an A topsy {x Inspection oO Inquiry Oo and in my opinion 


———— 
death resulted from: —_ Natuyfal cadges * Accident iba Suicide im} Homicide ‘BS Undetermined manner & 

CHIEF MEDICAL EXAMINER [_] 
ecco map, ASSISTANT MEDICAL EXAMINER [2 DATE SIGNED 


SIGNATURE 


DICAL EXAMINER: This certificate should be executed within 24 hours after death. If an 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT — ‘Address Be i 1 
A 3 (Yes, no, or unkown) | {yes give warordetasofservica) | aryland 
<E> No. 207 = 22 — 1411 Mr. Augustus Grinder- Star Route #2 La Plata 
= aa 18. CAUSE OF DEATH [Enter only ona cause per lina for (a), (b),end(e)] or ee = INTERVAL BETWEEN” - 
gee ONSET AND DEATH 
23 PART I. DEATH WAS CAUSED BY: 7 ; 
352 4 co MMEDIATE CAUSE «__ Drowning, secondary to overingestion of —_|_ 
ES 129, § puto intermediate -acting barbiturates 
3 5 Conditions, if eny, which (Tins i] ; a) 2 
oS gava rise to immadieta causa > —- 7 
35 {e), stating the underlying DUE TO 
> Be pecs ree (e) — A a 
$5 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART tie)| 19. WAS AUTOPSY 
= RFORMED? 
3 é 5 ves [No [] 
35  {20a. EXTERNAL CAUSE WAS ] 206. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert | or Pert Il of item 18.) = 
2 & | PRIMARY [1] or CONTRIBUTING [] 
se G | Cause OF DEATH. Found drowned in pond 2 . He 
am | 20c. TIME OF INJURY “Month, Day, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20%. (City or town) {County) (Stata) 
ia Y 8 ety Nb: While Not While factory, street, office bldg., etc.) | 
= 30 718] 9:30 xx 5/22/61» __|vvek[] aves Pond |_=- Charles Md. 
o& 
Ao 
gs 
Boa 
aw 
ag 
2 
ge ee aeER GS We Bra y King, Jr., M.D. DEPUTY MEDICAL EXAMINER [~] May 23, 1961 
3 NAME (Type) eg. __ Address (Street, city, town, or county) a x 

g 2 22s. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Clty, tewn, or country) ~"" (Steta) 
Agaae REMOVAL (Specify) 
gavos | Burial 4 | 5/25/1951 


23. F ‘RAL DIRECTO! ica 1S 24b, REGISTRAR’S SIGNATURE 


Trinity Memorial Gardens Waldorf , Maryland 
- Nes "| Baa, REC'D BY REGISTRAR 
Onthan £. Hane 


: CLP etd 
arenart Suneral Some, Ine. Ia PlAte , Md, [oamWAY 31 61 


VS. AISME 
5M 9/60 


od 


after death: Poge 4 
the funeral directar, 


ad 


letely filled 


Then please remave carbon papers. Pages 1 and 2 shauld be filed with 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hours after deoth. 


in 24h; 


ATTENDING PHYSICIAN: The faw requires that the death certificate be executed with 


by the haspital or attending physician. 
SCTOR: After this certificate has been signed by the attending physician and camp! 


page 3’should be detached far use as the burial-transit permit. 


= 

oS 

Se 

re) 

4 

oFo 

e 
VS A15 (4) 
1SM 9/S5 


6/4 


.\ 


y 1, PLACE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 p 
5529 CERTIFICATE OF DEATH vo5it 


Reg. Dist. No. 
3 Aes RESIDENCE (Where deceased lived. If institutian: Residence befare admissian) 
4 
Mary Land bees 


¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 


a. COUNTY 
hart es MARYLAND 


b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN 3b 
RURAL and give neorest town) 


LaPlate Md 3-Days Indian Head Md A 
4. NAME OF HOSPITAL (notin howpts. ive street address d, STREET ADDRESS ‘ «IS RESIDENCE 
Paysicians Memorial Hospital Old Indian Head Road f ves (} N 
3. NAME OF First Middle lost 4, DATE Month Day Year 
DECEASED ey 
fipeorpiniettie Hardy bam 51-61 19 
5. SEX 6. COLOR OR RACE | 7. MARRIEDL] NEVER MARRIED {0 | & DATE oF BiRTH 9. AGE (In years IF UNDER 24 HRS. 
b vo le lott birthday) [Manths] Days | Haves Min. 
Female Wy —U; wiooweo [] ovorceo ] 8-1 4—-VOZA 1874 RS 86 mm. 
TOa, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if retired) 
ouse Wife At Home Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Thomas 0.Hodges Nancy Hall Pomonkey Md. 
Pinte ead Ree eee a 16. SOCIAL SECURITY NO. }17. INFORMANT {5% EHR’O od P lac eXRX 
No 3 None Mrs Bessie Keller,indian Head Md 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH [Enter only ane cavie per line for {a}, (b), and (c).] ATER AL RET EY 


IMT! oT Mee Acute Cardiac Decompensation 
> a ae DUE TO 


Conditions, if ony, which » Chronic Valvular Disease- 


gave rise to immediate 


f DUE TO 
cause (0), stoting the under: E 
lying cause last. w senility-Arterio Scle 
= Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
i 
3 Yes) ct. 
© 20a, ACCIDENT WAS UNDERLYING C]__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure af injury in Port tor Part It of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
& Jie TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, |20f. (City or town) (County) (State) 
rat Hour a.m, While Nat while factory. street, office bldg., etc.) | 
= p.m. 19 ot wark J] at work A 
21. | certify that | attended the deceased from Sto -oe Nine ,to2-L-61 aes jthat | last saw the deceased 
alive onD-L=O1 ee <e , I> q---, and that death occurred af--50._ BM, from the causes and an the date stated abave. 
. as ADORESS (Street, city ar town, state) DATE SIGNED 
a Baers Be cQ na. 17-Potomac Ave-Indian Head M 
pxysicuys dames E.Andrew 
NAME (Jybe) he 2 eee eee ll 


‘Zo. BURIAL CREATION. 7b. DATE THEREOF ‘Tc, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, ar caunty) (State) 
REMOVAL (Specify} 
0) rial 961 Bunipy,Oak Cemeter Pomonke Maryland 


Q X 23. Ful DIReHOs's SIPNABGRE to of AOD Beast Dao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
é 


rena eral, Hom Inc, La Bieta, 2. Lanbpate WAY 4 '61 Cuthun £, Tiana 


FOR STATE 
HEALTH DEPT: 
Sees 

H 


+ 


EDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any 


in Hem 18. Give Pages 1, 2, and 3 to the funeral director. Page 
pages 1 and 2 with the State Board of 
ijhin 72 hours after death. o 


ng with form PM3. Page 5 may be retained for your files. 


it permit. File 


ft 


agent, prior to burial, cremation, or removal, and In any ev 


ing” in 


jing the word “pend 


te the certificate, writi 


inated 


4 should be forwarded to the Chief Medical Examiner's Offi 
ig 


TO FUNERAL DIRECTOR: Page 3 should be used as a bur 


ToD 
plea: 
or its desi 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


552i] MEDICAL EXAMINER'S CERTIFICATE OF DEATH u55]2 
4 Hgeon: Ka DEATH 2. USUAL RESIDENCE (Where daceased lived, If Institution: Residence before admission) 
*. eee a. STAT b, COUNTY 
Charles MARYLAND MARYLAND CHARLES 
b. CITY OR TOWN [if outside corporate limil, ¢. LENGTH OF STAY IN fb & CITY OR TOWN (If outside corporate limits, write RURAL end give nearasl town) 
vm de ‘end give nearest town) » ee 
Plata D.O.A- fNanjemoy , (Rural) 2 
U aoe ‘OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) \ d. STREET ADDRESS eo IS eet 
A FAI 
|2aysicans Memorial Hospital iz pels \eerene : 
3. NAME OF First = Middle Lest 4. DATE ~ Month =——~S*«i aySSCar 
DECEASED or 
(peiecraal) JOHN WAYNE JENNIFER DEATH May 21, 19 61 
5. SEX & COLOR OR RACE] 7, MARRIED [-] NEVER MARRIED [3] | ® OATE OF BIRTH 9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS, 
. leat bithday) [Months] Deys | Hours | Min, 
Volored ‘ale wipoweD [1] _ivorceD [] 5 / 9/ 59 vn. : a he ri | 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, even If retired) 


VOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


Marbury , Maryland U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME ne . . 
‘er Ruby Keys 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address = ae 
(Yes, no, or unkown) | (If yesgive warordatesof service) 
None Mrs. Ruby Jennifer - - Nan jemoy 2 Maryland 
{USE OF DEATA [Enter only one cause per line for (a), (b), and (c).] = aii © | INTERVAL BEFWee 
INSET AND DEATH 
PART |. DEATH WAS CAUSED BY 5 
Th DEATH MEDIATE CAUSE ta) Hemorrhagic bronchopneumonia ~- 
39). cuero otitis media 
Conditions, if any, whieh (b) j “et De VEE | > ae 


gave rise to Immediste cause 


(e), stating the underlying ( DUE TO 

cause last, (d 

a coh 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia)! 19. WAS. AuTorsy 

—————— ERFORMED? 

5 ves Bg No [e] 
F | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part lor Part Il of Item 18.) 
| PRIMARY [1] or CONTRIBUTING [J 
| Cause OF DEATH. 
3 206. TIME OF INJURY “Month, Day, Year] 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20%. (City or town) — (County) (State) 
8 Hour em. While Not While factory, street, office bidg., sic.) > 
z pam. 19 at work [] at work [J ! 

21. I certify that | took charge of the remains described above, held an Autopsy. [x Inspection im} inquiry im} and in my opinion 


death resulted from: Natural couse [XL Accident oO Suicide fant Homicide oO Undetermined manner oO 
ee al CHIEF MEDICAL EXAMINER [3%] 
ACTUAL 
pt ae ap, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 


eat cals DEPUTY MEDICAL EXAMINER [_] 5 /22 /61 


NaME (Typ) Russell S. Fisher, 4,D. Address (Stree, elly, town, or county) ‘ot 
22s, BURIAL, CREMATION,| 22b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 27d, LOCATION (City, town, or couniry) (Stete) 


riahe 5/23/1961 My. Hope Church Ironside , Maryland 
y 
Lit. RE a REC’D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Buria 
emart“Funeral Home ,la Plata, Maryland ahh ta et 


23, FUNI 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ySRi: 
E 59" MEDICAL EXAMINER'S CERTIFICATE OF DEATH 19513 


t 


el 
crematian, 4 5 
I 


§ £ Dist. No. 
e 
83 1, PLACE OF DEA| Ak 2. USUAL RESIDENCE (Where deceated lived. IF Institution: Residence before odmission) 
. COUN > p 
£ + J Li ee manvtano |] STATE 97. f b. COUNTY Ls 
Pe 3 N A fie corporate ae AL ¢. LENGTH OF STAY IN Ib | ©. CITY OR TOWN (IF auttide corporate Jimits, write RURAL ond give neorest town) 
g5 5 ite = 
5° - S cA y,) A oko 
Bs . 15 RESIDENCE 
Es 5 . STREET ADDRESS, «- 1S RESIDENCE 
5 yesK] NO 
B s 3. NAME OF 4. DATE Mk Doy Yeor 
PSS a 
eee Ripe erin uscHette 25 es 
ie Gow 5. SEX oR t sat © all = eel 8. DATE OF BIRTH °. li IEUNDER Wea JF UNDER 24 HS, 
“Lat 5S th: 
gots weoweor} ovo |freb. 27 /7/e oS le 
ees 106, a Sop {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE! ne or foreign Loy 2. CITIZEN OF WHAT COUNTRY? 
Vy on durin, ona if on if cetired) 
BBs? Zrmé law d 
os oe rf bathe AME, 
E-€% a 
Band SAMs Me ach l : aa PELE 
=eee 15. WAS DECEASED EVE’ INU. S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
2 oe (Yes, no, oF unknown) IF yes, give war oF servica) iy ye iy 
geez Wie 27b-SdSS Loedra Mvscaerre + Mara, Mob 
BOG. ra 
¥- St 1 USE OF DEATH Taw = ‘one cause per li {0}, (b). gad (c}.] INTERVAL BETWEEN 
poe — PART |. DEATH WAS CAUSED BY: oO ve able i cah > 
pe 1a IMMEDIATE CAUSE (0) CE. US) 'o c 2 G 
oes 
: 2<3 DUE TO 
3 g2 Conditions, if ony, which rs 
os gove rise to Immediote couse 
2 55 (0), stoting the underlying DUE TO 
Bs couse lost. tc 
5 peusecloat: 
8 8 6 4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}/19. eo cud 
rae o <a 
££°R < yes(] Nop) 
tes: © [20c. EXTERNAL CAUSE WAS 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B. 
Ba83 = [Raat ES AAs o ( Dariatesetia eri or Part II of item 18.) 
ZED & | CAUSE OF DEATH. 
oS —~ 
mea 8 § | 20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form 20F. (City or town) (County) (State) 
ouas 6 Hour 0. m. While Not while foctory, street, office bidg., etc.) | 
Z 3 Ky = p.m. 9 ot work [7] of work ' 
z ze 21. t certify that | took charge of the remajas described above, held an Autopsy (_], Inspection [4 Inquiry fe;“Gnd find that 
2 3 death resulted fro, fra! causes “a > LD. Suicide J, Homicide [], Undetermined cause [7]. 
2 
uu y 
iq ebay Mp, CHIEF MEDICAL EXAMINER [1] PATE ooo 
onan — ASSISTANT MEDICAL EXAMINER {"] tis a“ 
— 
2 2: EXAMINER'S De E D = F aif -~eas ee 
2 ry e NAME (Type) ion il L A DEPUTY MEDICAL EXAMINER {[]--—~ Z 
agit 720. BURIAL, oes 2b. DATE THEREOF Zac, NAME OF.CEMETERY OR CREMATORY iq (City, town, axcounty), Jstote) 
° B29 3 ye ee) sah he) vil 
re tae i—¢-7 Fas OI ive aaah ea, 


23. FUNERAL DIRECTOR’ ee ‘ADDRESS £4, [Bac. RECD BY re | 2b, fac SIGNATURE 
VS. AISME(5) dy WHE — 
5M 9755 {Yer al: f| vate MAY 3.1 '61 Clathua & Aras 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
\ 5523 CERTIFICATE OF DEATH pie ac VD ee 


a 


\) 


3 1, PLACE er 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare odmissian) 

= Biel ° SO” charles marian |} ST Maryland b.county Charles 

B b. CITY OR TOWN {If outside corporate limits, write |. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 

7 RURAL and give negrest tawn) ? 

5 te Pista AX Newburgh ( Rural 

+! A d, NAME ba Buon (if nat in haspital, give street address) d. STREET ADDRESS @. I$ RESIDENCE 

= ef @ on pst f ON A FARM: 

9 VOE yercans Memorial Hospital jy Avening Farm ves C] 2 
3. NAME OF First Middle lost 4. DATE Month 6 

DECEASED 9 
PrcrASD «6s RLIZABETH STODDERT REEDER Far May 38 , 


5. SEX 6. COLOR OR RACE [7. MARRIEDEZ} NEVER MARRIED ['] | 8. DATE OF BIRTH 9. AGE ines iF UNDER 1 YEAR|IF ee 7a HRS 
rthder ——— 
Female White wivoweo [] pvorceof] | December 6 , 1880 BgQgiinder) [Months] Days | Hours | Min. 


10a. USUAL OCCUPATION ( kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY[11. BIRTHPLACE (Stale ar foreign cauniry) 12, CITIZEN OF WHAT COUNTRY? 


wroneise wife at Home Winchester , Virginia U.S.A. 
13, FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
@) William Reeder Margaret Mc Cormack 
(i lil ilaeetcenioel SOCIAL SECURITY mail INFORMANT ‘Address 
No None Mr. Foster Reeder - Box #153 Newburgh , Marylan 
18. CAUSE OF DEATH [Enter only one couse per if for (0), (b), and (c).} J iy INTERVAL BETWEEN. =d 
Me OT HEL Coe Masdes. Me 


Then please remove carbon papers. Pages 1 ond 2 should be filed with 


the registrar pricr to burial, cremation, or removal, and in ony event within 72 hours ofter death. 


y, DUE To 
Conditi 


ns, if any, which (1 
gave rise ta immediote 
cause (a). stating the under- 
lying cavse last. (c). 


DUE TO 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 houzs offer death; Page 4 


CTOR: After this certificate has been signed by the attending physician and completely fille: 


SS (Street, city ar town, stote) DATE SIGNED 
SGNATUR NAG SKU bys MD. . ee Llats,. Oo . 3-2 2h-6] 
pursician's OLY RRA 1 SAL Se RAOE UD La Plata , Mabyland 


€ 
& 
Bice 
285 3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 
a 1 # ee 
G50 ty yes] NO oO 
ic, ae 
4 & [200. ACCIDENT WAS UNDERLYING 1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il af item 18.) 
$ & ] OR CONTRIBUTING LI CAUSE OF DEATH 
§ 2 © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
SE6 & |20c. TIME OF INJURY Month, Doy, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City ar town) (County) {Stote) 
5 g ray Hour a.m, While Not while factory, street, affice bldg., etc.) 
ree? 2 p.m. 19 fat wark [] ot work [J i 
. °° 
I es 21. | certify that | attended the deceased fram.. 7U£44._/ 2=, 19. , 0... LE dtd 2-0 19-2 Q{_,that | last sow the deceased 
232 
egy olive an__ (72d 2... 12 fA f__, and thot faeath accurred ot31SP_ A bh the causes ond on the date stated obove. 
=Os 
peo 
Fas J 
a 
2 
> 
3 
- 


< 
= 
a ‘2a. BURIAL, ae 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City, tawn, ar caunty) State} 
° 1 {State} 
Qr58 REMOVAL (Sp ify) 
sine uriay 1/23/1961 Christ Church Cemeter Wayside , Maryland 
peered fin puiprse 7 y, S 2a, REIDY RECTRAR Udb. REGISTRARS SIGNATURE 
VS AIS (4 Cit, 
iene DATE aici 9 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
OoL& CERTIFICATE OF DEATH neg. put, we, UD 515 


om 


tying couse lost, © 


Shoes = 
» 33 M 1. PLAGE OF DEATH 2 USUAL RESIDENCE {Where deceoted lived. If insitution: Residence before edmission) 
2 % °. °. b. COUNTY 
* 53 Charles MARYLAND Yaryland Charles 
€£ Be b. CITY OR TOWN (If outside corporote limits, write |e, LENGTH OF STAYIN 1b Il. c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neores! flown) 
RB oa RURAL ond piye, neorest town) em i bd 
fois rey (Fé Mla Plata 
2 = 2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. e. 1S RESIDENCE 
Sn (OR INSTITUTION ON A FARM? 
%: yes (] No ff 
5 Se 
= 3 p 3. NAME OF First Middle lost 4. DATE Month Doy Year 
eA DECEASED OF 
= 23 yester peal Anna Corita Spalding bean = May a) eel 
>e 3. SEX 6. COLOR OR RACE ]7- MARRIED [-] NEVER MARRIED [] | ®. DATE OF BIRTH 9. KG ln years PEUNDER 1 VEAHIE UNDER 24 HRS, 
= a icthdoy) TF Months] Days | Hi Min, 
ay Female aucas Lamwvoowe pivorceo [J MA 6 1Fzl xen le aie | ‘a 
os 
pae: 100. USUAL OCCUPATION (Give kind of work done] 0b. KIND OF BUSINESS OR INOUSTRY]I1, BIRTHPLACE (State or foreign country] 12. CITIZEN OF WHAT COUNTRY? 
88s during rpost of working life, even if retired) ‘ mM “Ss 
oi sew Doméstic ARYL AWD 1S:A. 
5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
c et : 
5 z 4 
3 itliam MM. Jan veers Miaey hovise Déemewr 
E53 1g, WAS DECEASEDEVER IN U.S. ARMED FORCES? [16 SOCIAL SECURITY NO. ]17 INFORMANT ‘Address 
3 es, BO. UOpnomn) (if yen, give wor or dates of vervice| tate . /. 
5 
aN 0b Nowe A ip dSpald: G La Pk a Md. 
ees [2 fA A (TING, 
ape 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (€).] INTERVAL BETWEEN 
205 PART 1. DEATH WAS CAUSED BY: C 13 1 oie wre 
aes J IMMEDIATE CAUSE (0) A 2 onges: e Hea aiiure ° 
fees [“sY,] DUE To 
» o fi 
Ben Conditions, if ony, which ra 
RES goye rise to immediote 
Bas cotse (o}, stoting the under. ( DUE TO 
© 
5 
3 
el 
8 
2 
° 


= 

° 

2 - Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 

ra 8 Cae Se 

€ s yes] No: 

2 = | 200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 

$3 & | OR CONTRIBUTING C] CAUSE OF DEATH 

3; & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

ca & [20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (Count {Stote! 
5 f ty) ) 

6.u a Hour o. m, While Not while foctoty, street, office bldg., etc.) ! 

sz = p.m. 19 ot work [) of work [J { 

es 21. | certify that | attended the deceased fram. May 3 1989. ta DL? ; 1 that I last saw the deceased 

‘ped 

8g alive an_____t B-17. -, 12-6.1__, and thot death occurred ot...” P.M, fram the causes and an the date stated abave. 

2 

“oO 

> 


ADDRESS (Street, city or town, stote} DATE SIGNEO 


ATTENDING PHYSICIAN: The low requires that the death certificate be executed wi 


ACTUAL 
SIGNATURI 


page 3 shauld be detached for use os the burial-transit permit. 


the registrar prior ta burial, cremation, ar removal, an 


| MO. 
z MENS OE. J. Edelen, M.D. La Plata, Maryland 
3 a3 Ro. AG eae: ‘2b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 22d. LACATION (City, town, or county) (Stote) 
R i 6 
a NOVA S-2A0-G C José PHs Om PRE MAD . 
roe 23, FUNERAL DIRECTOR'S SIGNATURE DORESS 2d, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


yeas) © su7T Foveral Home Wa Mor f, Ma ome MAY 2261 Citta 2 Hind 


_ MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 
5925 CERTIFICATE OF DEATH nop oun nat 55 16 


— 
+ 


= ps 
oa 1. PLAGE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived. If insution: Residence befare odmission) 
Y. 2 o. COU! b. COUNTY 
“ 53 Charles ae Md. Charles 
: Be b. CITY OR TOWN (If outside corporate imi, write [c. LENGTH OF STAYIN 1b |] & ¢. CITY OR TOWN {If outside carporate limits, write RURAL ond give neorest fawn) 
of URAL ai Waldo ray town) 
° §2 os Rural Waldorf — Rural 
< ZZ = da. <a OF ser {If not in haspitol, give street ae rT Tonos: ADDRESS: tS RESIDENCE 
oy =" OR INSTITUTION ON_A FARM? 
@: y q yes BH} no) 
ze 
a) 3. NAME OF Fint . Middle lost 4. DATE Y Year 
& DECEASED OF 8 
ri (Type or pent ALTON BONEVENTURE WADE Bean 19 62 
o 
8 
2 


Days | Hours | Min. 


6. COLOR OR RACE | 7. MARRIED [2% NEVER MARRIED [-] | 8. DATE OF SIRTH OF 
Negro wiboweo [] __oivorceo() |August 25, 1888 


106, USUAL OCCUPATION kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 
during moit of working life, even if retired) 


armer 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


© aarehe Taskngton 


7. WAS de Pals U.S. saa og 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
fas, 0. oF unknown) yer, give wor or dates of service) 
No ZIS-/4/-235)| Mace Wade, Waldorf, Marylend 


18. CAUSE OF DEATH [Enter only one couse per line for {a}, (bl, and (<)-] ZL INTERVAL BETWEEN 
a ae 


PART |. DEATH WAS CAUSED 8 2 Lite 


IMMEDIATE Cause. {o 
oa” | DUE TO 


gp 
3 
=3 
7 
c 
Zz 
io 
m 
s 
ai 
a 
> 
z 
7 
ic 
Z 
5 
a 
5 
2 
= 
5 
fed 


V2. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


€ 
8 
a) 
s 
3 
5 
2 
« 
g 
© 


o 
a 
5 
a 
y 
8 
Pa 
3 
ra 
€ 
2 
$ 
3 
a 


Then 


requires that the deoth certificote be executed within 24 hj 


< Conditions, if ony, which 

= gave rise ta immediote © 

& ca¥se (a), stating the under. ( OVE TO SteinY” 
ie lying cause lost. {c). Lee (ae 

2 

o 


Part Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) ip. plete 


vss nox 
200. ACCIDENT WAS UNDERLYING (]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part } ar Part Il of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF ef TEL NOREEMEDIORC EXAMINER) 
20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City ar town) (County) (State) 
Hour a. m. While Nat » factory. street, affice blda., etc.) $ 
pm, Flat wart t 


21. | certify that | attended the deceased fram. (A724 _ Snakes hf. wolneg [F19 L)._.that | last sow the deceased 
[ee = wt 9) ond 14 that death accurred ag {20 m the causes and on the date stated above. 


“1 
24 
zy 
2 
E 
E 
8 
& 
2 
e 
6 
c 
a 
As 
ES 
£ 
a 
D 
A 
ss] 
© 
fa 
6 
e 
— 
> 
ay 
e 
poo 
c 
5 
3° 
a 
i] 
£ 
2 
o 


r4 
fe} 
fs 
< 
5 
= 
= 
= 
a 
uv 
=< 
vo 
a 
2 
= 


c 
g 
a 
x 
£ 
& 
° 
£ 
e 
fa 
rc) 
3. 
"3 
oa 
3 
£ 
e 
= 
Ss 


ATTENDING PHYSICIAN: The lo 


CTOR: After this certi 


page 3 should be detoched for use as the buri 


the registrar priar to burial, cremotian, ar removal, and in any event 


alive an.. 
LE ADDRESS (Stree!, city ar town, state) ATE SIGNED 
TUAL 
[ SGNATUR Win ae aa ate arena acenetee at ded ALF. [Of 
PHYSICIAN'S 
Z a aay IP 
% = ‘Zo. BURIAL, Cydate lle * DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATIO! nf town, ar caunty) (State) 
22 Bara” | 5-22-61 St Peters Waldorf, Marylana 
2 2 23. FUNERAL DIRECTOR'S tao ADDRESS 24a, REC'D SY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
YS,AIS (0 The Huntt Fumeral Home, Waldorf, Maryland pate MAY 23 ‘61 Citta 8, Masa 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH ud 517 


), PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


a, COUNTY iG , je s MARYLAND | 0. STATE N\ 2 Bio b. COUNTY Ch f 


b. CITY OR TOWN {If outside corporote limits, write cc. LENGTH OF STAY IN Ib CCITY OR TOWN (If outhide carporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest orl a | Re 
hes ville—Qysa|| Aree 4 hes ville yva 

NAME OF HOSPITAL (If nat in hospital, give street address) d STREET ADDRESS. 
OR INSTITUTION 


fter death. Page 4 


e. IS RESIDENCE 
ON A FARM? 
) ves C] NOL 


We.  Sawié Cecelia Wane | Sm (fay [3 way 


$. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE {in yeors [IFAINDER 1 YEAR|I? UNDER 24 HRS. 


Ne O_|wirowen BR —_pworceo 0] Tuly Poke; [§Sl | vA: Mts Peer rays | Heer Nr 


Wa. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
duzing most of working life, evgn if retired) . 
OUS ews FE_ Domestic Mey Lav rf - AY. 


13. Fi ". NAME 14, MOTHER'S MAIDEN’ NAME 


ichavd Semble Rebecca Green field 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. JAL SECURITY NO. | 17. INFORMANT Address 


oa Wowe _\Uvsulive Swann, Wa)doyf, Me. 


1B, CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond ()-] ONEeT NG RE RE 


PAT OAT MES Ceresean HemoRrntHace feb (0 MAYS. 


Zt} DUE TO 
caiheened Nc ) LSSEVTTAL Sky 2eR2 Teneo (2 yenRs, 


gove rise to immediote 
couse (0), stoting the under. ¢ DUE TO 


iy itpraouseslis|: oGer erAt1Zep PRTERO Scewpees(S | IS YEARS, 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
— yes [] NO 
200, ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) — 


m by the funerol director, 


Pages | ond 2 should be filed with 


Then please remove corbon popers. 


the State Boord of Health priar to burial, crematian, or removal, and in any event, within 72 haurs after death. 


transit permit. 


20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) {County} (Stote) 
Hour oo. m. While Not while foctory, street, office bldg., etc.) | 

p.m. oe jot work [] at work (C] — t — 

21. | certify that (I) (thiehespitet) attended the deceased fram. lite y LF. GP 10 MA: {L0... \96@L. thot (I) (emtctesr 


saw the deceased alive on. LUA FZ ___ 19.@/., and that death accurred oO, fram the causes and an the date stated abave. 
. 7b. DATE 


ATTENDING MED. SIGNED 
.| PHYS. Je Bikector Sfefe/ 


‘22d. ADDRESS 


—_—_ —_— 
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23a, BURIAL, clapeelryy ‘3b. DATE THEREOF 3c. NAME OF CEI RY OR CREMATORY 
REMOVAL (Specit 
{2 c ~ — 
RueiAL | S~/3-6/ | Se /Mlevys ; 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 280. "Ay it RAR 25b. REGISTRARS SIGNATURE 


The Hutt foweva Homs, Wajdorf, Med - | ome ‘61 
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STATE 


ge 5 may be retained for yo 


jes 1 and 2 with the State Boagé 


it within 72 hours after: “7 


PM3. Pa: 
TT atl 


rxecute the certificate, writing the word “pending” in pen 
4 should be forwarded to the Chief Medical Examiner’s Office along with f 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial transit permit. 


or its designated agent, prior to burial, cremation, or remoyal, 


pleas 


DEPT. 


. SEX 6. COLOR OR RACE|7, MARRIED [—] NEVER MARRIED | 8 DATE OF 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


yee MEDICAL EXAMINER'S CERTIFICATE OF DEATH _vo518 


in PLACE ace | || 2. USUAL RESIDENCE (Where eo lived, If institution: Rasidanca bafora admission) 


«, COUNTY a. STATE tb. COUNTY 
MARYLAND Maryland ; Charles 


© ee ae in a . 
|b. CITY OR TOWN (if ou {if ou! | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsida corporate limits, writa RURAL and give nearast town) 
write RURAL and giva 


La Plata | “ba Plata 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva street address) ——(||_~—«gd. STREET ADDRESS | ©. 1S RESIDENCE 
) ON A FARM? 


Charles Street ( Route #6) Route #6 | ves [J No [XL 


. NAME OF First “Middla 
DECEASED 


a 23 oe 
(Typa.6r print) 4 A Yre Wa VD res | Seams 2 ks 9 
' RTH 9. AGE (In years J, UNDER’ TYEAR{ IF UNDER 24 fee 
last birthday) | | ae Days | Hours Min, 


Negro wioowed [_] pivorceo [_] | Fe Ike, 1902, | 59 yrs. | 


done during most of working life, evan if ratired) 


___Laboror . Maryland ‘3 _ Usk 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


‘TOs. USUAL OCCUPATION (est kind of work | Tb. KIND OF BUSINESS OR INDUSTRY. BIRTHPLACE (State or foreign country) EN OF WHAT COUNTRY? 


William Watts Liza Thompson 


) 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT __ Address 
(Yas, no, or unkown) | {ll yasgiva warordatasofservica)) 


Oh Se oe —, atts - La Plata, Maryland — 


~ | 1B, CAUSE OF DEATH jEntar only one ca ae ge ee reat BETWEEN 
rp, DEATH 
PART |, DEATH WAS CAUSED BY, (~ 
IMMEDIATE CAUSE (0) —? F = * Hest _ lay Wea Gr 


2 x DUE TO 
Conditions, if any, which (by 
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(a), stating the underlying 


DUETO 


(rite zs 7 Two A. vtos 


Ei’ 7 © S-27-6 


— PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAJA BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wi . WAS AUTOPSY 
Bs PERFORMED? 


| ves [] No 
20a. EXTE! CAUSE WAS. jiu be: HOW INJURY D, (Enter nature of injury in Pgh | or Part Il of itam 1B.) 2 i 


PRIMARY or CONTRIBUTING [) 
CAUSE OF DEATH. v 


0c. TIME OF INJURY Month, Day, A it i as A 7 E 6 20f. (City oF town) (Cc DL AS (Stee) 


L3 
While lot While 
al work ("] @rWwork 


CERTIFICATION 


MEDICAL 


, Inspection Inquiry [o— and in my opinion 
| causes oq Accident w [EE i iat Homicide im) Undetermined manner ial 


CHIEF MEDICAL EXAMINER (3 


SIGNATURE- Co Ae heg a ASSISTANT MEDICAL EXAMINER [_] pia os { 
Examiner's § £ j DEPUTY MEDICAL EXAMINER fj] = 
NAME (Type) ete EA. __Addrass (Streat, city, town, or county) A MA- tA Cas AQ 
|» BURIAL, CREM: ATION,| Bees DATE THEREOF . NAME OF CEMETERY OR CREMATORY id. LOCATION (City, town, or country) 
REMOVAL (Specify) 


24a. REC'D B’ 


oarMAY 31 ’61 


pencil in Item 18, Give Pages 1, 2, and 3 to the funeral 


cate should be executed within 24 hours after death. If an 


@...-: EXAMINER: This cert 


plea¥a execute the certificate, writing the word “pending” 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mth 33 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH vo519 


|. PLACE O} OF DEATH 2. USUAL RESIDENCE (Where oop lived, 7 ineitanont Feat ante eae einen) 


Cw Charles _—- MARYLAND ene: Maryland oe Charles 


b. CITY OR TOWN [if outside corpore > | ¢. LENGTH OF STAY IN 1b ||. c. CITY OR TOWN [If outside corporete limits, write RURAL end give neerest lown) 
write RURAL end give neerest town} | 


BSD, wan ORD S Vibe ones, ee street eddress) || ad. STREET dughe sylile F os IS RESIDENCE 
Home of Midwife, Catherine Dorsey ves [] NOX] 


3. NAME OF First Middle Last | 4. DATE Month Dey Yeer 
DECEASED 7, . | OF 


(Type or print) enn DEATH 
* Francis Woodiand | ”* 5 25-1962, __ 
S. SEX 6. COLOR OR RACE|7. MARRIED [_] NEVER MARRIED xy | 8 DATE OF BIRTH 9. AGE (In yeers | IF UNDER1 ppt IF UNDER 24 HRS, 
ba scsi] penne) Days | Hours | 88 


Negro WIDOWED [_] DivoRcED [_] i5= 15. 61 yrs. 


. e - : 
10e. USUAL OCCUPATION (Give kind of work _ | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if relired) A 
ey ‘Maryland LU. S'A. 


— 2 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Mason Jenifer Sarah Elizabeth Woodland 


PIs. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Htyesgivewerordetesofservice))| — <—————— 


Ns beats | Catherine Dorsey, Hughesville, Md, 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end {e).. a PAu a a8 fa = 
PANT OFATIMEIATE cause @) __ Probable Aspiration of Aminiotic Fluid@ | 00 min_ 

A DUE TO 


Conditions, if eny, which (b) 
geve rise to immediete cause 
(e), steting the underlying 


DUE TO. 


(ch ; 
|. OTHER SIGNIFICANT CONDITIONS CC 


PERFORMED? 


nontaneously but had lots_of blood_& fluid foes E) Noma 


© Tied Cal SE WAS Ob. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I or Pert Il of item 18.) 
PRIMARY [1] or CONTRIBUTING [) 
‘CAUSE OF DEATH. 


20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (Clty or town} ~ (County) (Stete) 
i we While __ Not While fectory, street, office bldg., ete.) | 
D el work et work 


MEDICAL CERTIFICATION 


p.m, i 
21. I certify that | took charge of the remains described above, held an Autopsy LI Inspection LI Inquiry mi and in my opinion 


death resulted fro, jural causes x}. Accident (Ca Suicide CI Homicide oO Undetermined manner iB 


CHIEF MEDICAL EXAMINER [_] 

ACTUAL "a. ry t Lex ) DATE SIG) 

pal ee mp, ASSISTANT MEDICAL EXAMINER [_] NED 
DEPUTY MEDICAL EXAMINER §& ] 5e25.'6. 


EXAMINER’: 
NAME (Type) * J. Edelen, M. D. Address (Street, elty, lown, or county) = “ 
22e. BURIAL, CREMATION,| 22b. DATE THEREOF 5 E OF CEMETERY OR CREMATORY, 22d, LOCATION 1, OF country) (Stet 


OVAL (Specify) S/S -bf 


23. FUNERAL DIRECTOR ADDRESS 4e. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


ou Sunil von, UW 4 ATE MAY 1761 Cnthua_f. final 
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